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FLAT FOOT AND MANNER OF CORRECTION. 
SETH A. HAMMEL, First Lieutenant, Medical Corps, Kansas 
National Guard. 


Read before the Northeast Kansas Medical Society, October 24, 1912. 
The importance of the military aspect of this condition was 


impressed upon my mind and my interest in it aroused by my ex- 
periences while detailed with one of the infantry regiments of the 
regular army comprising the Maneuver Division at Fort Sam 
Houston, San Antonio, Texas; in May, 1911. In this regiment 
there were from ten to twenty men who from this cause alone were 
unable to perform their regular duties or to take part in the long 
marches that comprised part of the work of this Division and 
these men would have to be classed as non-effectives in the event 
of a hard campaign and if taken along would be an almost useless 
burden. ‘There seemed to be no idea as to what should be done 
with these men except to discharge them and as most of the cases 
occurred in men who had just recently joined the regiment with 
practically a full enlistment period ahead of them it seemed to 
me that if they were examined and treated skillfully, almost all 
of them could be cured or at least so much improved that they 
could complete their enlistment period and render value received 
for their pay and keep. Figures from the Surgeon General’s of- 
fice show that 40.37 per thousand of the physical causes of rejec- 
tion of recruits are for flat feet. 

A review of the causes of discharge for disability from the 
United States Navy and Marine Corps during 1910, shows that 
flat foot is second in number, that the only disease which caused 
a greater number invalidings from the service was tuberculosis. 
There is a marked increase in the past few years. 

The first step in the prevention of such a condition is to make 
such a thorough examination of recruits that ail exhibiting patho- 
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logical degrees of this condition be not admitted into the service, 
this of course is the duty of the medical examiner of recruits. 
Thorough inspection and palpation of the foot is essential to the 
recognition of the condition. This can be supplemented by ad- 
ditional procedures such as the time honored method of taking an 
impression of the sole of the foot. This has been the standard 
method for years and it cannot be denied that it is in most cases 
a reliable index to the condition of the arch. Of late, other methods 
have been suggested, one of which is that suggested by Passed 
Assistant Surgeon R. G. Heiner, United States Navy. His idea 
is that on examination of the foot the three following bony land- 
marks are prominent and easily defined: (a) the lower tubercle 
of the first metatarsal, (b) the tubercle of the scaphoid, (c) the 
posterior inferior corner of the internal malleolus. These points 
are marked with a blue pencil, the patient stands with one foot on 
the floor and the foot to be examined is placed on the seat of an 
ordinary chair so as to have the leg vertical and the knee and hip 
flexed at right angles. A thin transparent celluloid rule with a 
scale is applied so that its upper edge coincides with these marks 
on the head of the first metatarsal and the lower edge of the in- 
ternal malleolus. The distance of the marked tubercle of the 
scaphoid below this edge is read through the transparent rule by 
means of the scale. A large number of observations have led him 
to suggest that an arbitrary limit of depression of the tubercle of 
the scaphoid of one-half inch be adopted and all showing a greater 
depression be rejected. 

Captain F. W. Wood, United States Army, proposes the stan- 
dard of function based upon the ratio of the potentiality of the 
adductor and abductor groups of muscles as compared with the 
ratio of normal groups. He measures this by means of a spring 
balance, which is attached to a catch hook on the end of a strap 
that is secured tightly about the foot at the joint of the great toe. 
The thigh is fixed to prevent its rotation and lateral motion. He 
found that the ratio of the average pull of the adductors to that 
of the abductors to be as 10 is to 8.2 in the examination of twenty- 
two normal individuals, in simple foot strain where the feet were 
flexible but markedly pronated and gave rise to definite symp- 
toms of toe and foot discomfort the ratio was as 10 is to 10.8. 
In rigid flat feet it was as 10 is to 12.2. These results demonstra- 
ted that the adductor group normally has a stronger combined pull 
than the abductor group, but that the latter being favored in 
weight-bearing by the planes of the joint surfaces, may become 
the comparatively stronger, over-balancing the adductors and 
thus favor foot strain, 
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The admission of recruits with weak feet having been guarded 
against in so far as is possible the next problem that confronts 
us is the prevention of this condition occurring among those al- 
ready in the service and the treatment of the condition itself when 
it does occur. To do this we should briefly review the etiology of 
the condition. The essential cause is a disproportion between the 
burden or strain continuously or suddenly placed upon the foot 
and the ability of the intrinsic and extrinsic muscles and ligaments 
to withstand it. It may be congenital, those who are on their feet 
for long periods of time especially when they do not change posi- 
tion very often, following debilitating illnesses such as typhoid 
fever, etc. Those who are accustomed to carry great weights, 
sudden trauma, any continued unusual strain such as the recruit 
who has not had much active exercise before enlistment would 
be liable to have to undergo at the training station, ill-fitting and 
ill-shaped shoes is probably the greatest single factor in the etiolo- 
gy of flat foot. 

Anatomy.—The functions of the foot are: to afford a basis 
of support to the erect body, to act as a lever of the complicated 
order in walking, to do both in such a manner as to act at the same 
time as a shock-absorber. Generally two arches are described, 
(1) an anteroposterior; composed of the oscalcis, head of the as- 
tragalus, scaphoid, and the three cuneiforms and the three inner 
metatarsals. The key-stone of this arch is the head of the as- 
tragalus and the bearing points are the oscalcis and the heads of 
the metatarsals; (2) a transverse arch which is incomplete taking 
its outer bearing near the base of the fifth metatarsal, rising up 
and inwards to merge into the inner border of the anteroposterior 
arch. ‘The roof of these arches is supported to some extent by 
the plantar fascia and some of the intrinsic muscles of the sole, but 
chiefly by the long and short plantar ligaments and by the tendons 
of the tibialis anticus, flexor longus digitorum, flexor longus 
hallucis, and especially as regards transverse spread by the peroneus 
longus. Most strain comes upon it during locomotion and it is 
just at this time that these muscles being in a state of contraction 
afford their most strenuous support. 

Pathology.— When the muscles are inefficient and an undue 
strain is thrown upon the ligaments these yield and when the short 
plantar ligament fails the astragafus, the key-stone and crown of 
the great plantar arch slips downwards forwards and inwards, 
interposing itself between the scaphoid and the oscalcis and per- 
mitting the scaphoid to descend and rotate outwards and with it - 
valgus of the foot. The leg descends with the astragalus, the in- 
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ner malleolus rotates downwards and backwards, the outer mall- 
eolus forward and upward producing an alternation in the obli- 
quity of.the axis of flexion of the ankle joint. There is an exag- 
gerated inward rotation of the thigh to compensate for the inward 
rotation of the leg. In the extreme grades flexibility is lost be- 
cause of the lack of tonicity of the supination group and the spastic 
contraction of the pronation group. Inflammatory changes, 
fibrous adhesions and bony ankylosis of the joints may occur. 

The prophylactic treatment consists in frequent inspection 
of the feet especially after long marches and the men be instructed 
to report any painful affections of the feet. These should be ex- 
amined carefully and directions given for treatment. Especial 
care should be taken to see that the shoes are fitted properly. 
This is certainly a very difficult task with the present issue shoe. 
This seemed to be the consensus of opininon of those medical 
officers that I talked with at San Antonio, Texas, and Weed has 
found by a series.of careful measurements that the issue shoe is 
too small (or flat) in front and too large back of the mid-tarsus. 
On long marches the marching strap of the French Army might 
be used to considerable advantage. 

The treatment of slight degrees of flat foot is rest for a few 
days combined with slight support such as that afforded by a 
double-turn of an elastic-webbing bandage, (two and one-half 
inches wide and one yard long), taken ina figure of eight round the 
ankle, the second turn taken well forward and brought sharply up 
and fastened in front of the ankle. This will very often relieve 
the pain entirely. Adhesive straps can also be used for this pur- 
pose. The sensible principle is not to depend upon propping up 
the arch from below, leaving it at the same time to bear all its 
original burden, but to remove or diminish the weight that is 
breaking it down and to strengthen up the muscles upon whose 
integrity the arch depends. The patient must be taught to 
walk properly-with the feet straight or very slightly turned out- 
wards. After a few days rest, exercise the object of which is to 
strengthen the muscles that maintain the muscular balance of the 
arch, are prescribed. Smith suggests the following exercise to 
be taken at first once a day and after a few days to be taken twice 
a day: 

1. Patient sitting, feet rest on heels and parallel, flex the 
toes three seconds then extend them the same length of time; do 
this twelve times. 

2. Resistive circumduction of the ankle, commence with 
flexion, sweep the toes out and down to full extension, complete 
the circle by bringing toes up and inward, twelve times. 
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3. Heels parallel and slightly off the ground all the time, 
walk slowly around the room three or five minutes. 

4 Feet turned slightly in, slowly rise on toes and return to 
ground; twelve times. 

5. Feet parallel rise onto outer borders and walk slowly round 
the room three to five minutes. 

6. Standing upright with toes slightly in, heels one inch off 
the ground, raise rapidly to two inches off the ground and return 
to original position. Six periods of fifteen seconds each. 

The leg muscles should be massaged and bathed for five minutes 
afterwards. The shoes should receive careful inspection and if 
necessary increase the thickness of the inner side of the heel and 
extend it forward (the so-called triangular heel), and it may be 
advisable to put an additional patch on the inner side of the sole 
under the head of the first metatarsal. These shoes hold the foot 
in a slightly supinated position and transfers the greater part of 
the weight to the stronger outer portion of the foot. 

In the pronated types where these measures are insufficient 
to raise the inner border of the foot variously designed foot plates 
may be used, the mose valuable of which is the arch support de- 
signed by Whitman and shaped to fit the foot by means of plaster 
impressions of the individual foot. The exercises should be kept 
up while wearing this type of arch support and eventually we may 
be able to discard the arch support altogether. It is in this type 
of cases that we may have to forcibly over-correct the deformity 
and put the foot up in a plaster cast in the supinated position for 
eight or ten days, then begin the exercises and use the arch sup- 
port if necessary. 

In the rigid and inveterate types operative measures are nec- 
essary and the length of the convalescence and the improbability 
of a complete restoration of function so remote that the best in- 
terests of the service demands their discharge. 

In capitulation we might say: 

Flat foot seems to be responsible for a not inconsiderable 
amount of inefficiency in the Army and Navy and seems to be in- 
creasing rather than otherwise. 

Treatment of mild and moderately severe cases can be satis- 
factorily carried out in the service and should be attempted in 
all but the very advanced types. 

Especial attention should be directed to the condition of the 
feet of recruits while at the training station. 

The lasts and specifications for the issue shoes should be in- 
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vestigated by medical and factory experts and a better fitting 
and a more comfortable shoe be devised and issued. 

Medical officers should be instructed as to the details of treat- 
ment of these conditions and their attention called to their impor- 
tance. 


——-0---—- 


APPENDICITIS AND SOME OF ITS OBSCURITIES FOR THE 
SURGEON AND GENERAL PRACTITIONER.: 


DR. J. C. SHAW, Holton, Kansas. 


Read before the Northeast Kansas Medical Society, October 24, 1912. 


Probably no subject has received more attention or been 
more generally discussed in the past decade than a condition arising 
in the right iliac fossa due to the presence of the vestigial remains 
of a once functionating organ, but which with the advance of ci- 
vilization in accordance with the law of use and disuse and in har- 
mony with the modern idea of evolution, has come to a stage 
in which it is neither beneficial nor specially detrimental, and in 
this way it will remain through the time to come. 

Some one has aptly put it—that it is an organ which gives the 
surgeon an excuse for something to do when the abdomen is open 
and he cannot find the cause for which he was looking; he can re- 
move a poor innocent looking insignificant appendix and lay at 
its’ door all the trouble which he could not explain; and, all the 
symptoms for which he could not account, and in this way it has 
become a great benefactor to the aspiring operator. 

However, I would not offer this as a criticism, because I be- 
lieve it can do no possible harm to scientifically remove an organ 
which has no physiological or functionating use, and which in a 
certain way is a constant menace to the individual. 

In looking over the history of this trouble we find that many 
of the early writers describe a so-called disease, which so accurately 
agrees with appendicitis as to leave no doubt that it was the same 
as we now find it in our own general work. These cases had in- 
flammation of the bowel and while many got well, just as they do 
now, yet a very much larger per cent died from their so-called 
bowel inflammation. And were they not correct in the final con- 
clusion, for was it not inflammation of the bowel? 

To quote from one of our older authors from a book published 
in 1772, he says: ‘‘This inflammation of the intestines is one of 
the most painful and dangerous diseases that mankind is liable 
to. It generally proceeds from the same cause as the inflamma- 
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tion of the stomach; to which may be added costiveness, worms, 
eating unripe fruits, or great quantities of nuts, drinking hard 
windy malt liquors, as stale bottled beer or ale, sour wine, cider, 
etc. It may likewise be occasioned by a rupture, by scirrhous 
tumors of the intestines, or by their opposite sides growing 
together. 

The inflammation of the intestines is denominated iliac pas- 
sion, enteritis, etc., according to the name of the parts affected. 

The symptoms are nearly the same as in the foregoing disease, 
inflammation of the stomach; only the pain, if possible, is more 
acute, and is situated lower. Clammy sweats, with a small in- 
termittent pulse, and a total cessation of pain, are signs of a mor- 
tification already begun and of approaching death. 

Thus we see that, in a period so far remote, conditions were 
recognized and described which are convincing that our modern 
appendicitis was also a disease of earlier times or even antiquity. 
We also learn from the same author that their treatment will com- 
pare very favorably with ours, barring our surgical knowledge 
and procedure. 

The simple non-complicated cases of appendicitis in adults, 
are comparatively easy, both as to diagnosis and as to operation, 
and will claim no special atténtion in my paper at this time. The 
symptoms in general in these cases are very much the same, and as 
the treatment is purely surgical, this will be passed over now. 
The non-surgical treatment varies very much, and we can reason- 
ably expect much better results in the non-perforated types or 
the non-suppurative or gangrenous cases, from some lines of gen- 
eral treatment than from others. Also, in the preparatory treat- 
ment of those cases seen too late for an early operation or where 
seen early enough but refused operative treatment. 

In children many of the catarrhal types are not diagnosed 
and a positive diagnosis may be impossible. 

A simple and yet an almost positive sign is a palpable resis- 
tance of the right walls of the pelvis when palpated through the 
rectum. 

Just what role the bacillus coli communis plays in the catarrh- 
al recurrent non-perforated cases we don’t know but that it is the 
prime if not the sole factor, once it gains access into the peritoneal 
cavity, is beyond dispute. It may, however, be associated with 
other pyogenic bacteria. The first great factor in these cases 
is the organ itself. 

The English call the disease perityphlitis, from the 
Greek meaning around, blind and inflammation — inflam- 


ee 
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mation of the peritoneum surrounding the cecum. They claimed 
that the seat for the trouble is chiefly in the cecum itself, but later 
that the appendix played a dominant part. 

Einhorn, as a result of a study of 18,000 post-mortem exami- 
nations, states that perityphlitis is of appendicular origin in 91% 
of the cases and that the remaining 9% are due to primary per- 
foration of the cecum. Our own surgical experience would place 
the appendicular cases higher. 

The type I specially desire to mention are the cases who make 
no reference whatever to the right iliac region, and when examined 
carefully by the physician he can detect little or no disturbance. 
These cases or at least many of them, complain of gastric distur- 
bance or of chronic indigestion in general. They are nervous and 
irritable and many times complain of cardiopathies. As a rule, 
they sleep poorly, have headaches, and if females, nearly always 
have menstrual disorders. In fact, the large majority of these 
women have more or less menstrual disturbance. At times, they 
will have a normal period and then for four or five consecutive 
months have a recurrance of the appendicular irritation, due proba- 


bly to continuity of the tissues or a remotely associated nerve sup- 
ply. 


A large portion of these subjects of chronic appendicitis 
are chronic dyspeptics. Especially is this true, if they are past 
twenty years of age. These cases also complain of tired aching 
feelings—most likely due to autogenous toxines. 

The results of indigestion, fermentation, putrefaction and de- 
composition will most likely be accomplished by the absorption 
of toxic material from the whole alimentary canal. In the same 
way toxic substances are absorbed from the appendix itself. The 
fact that the digestion will become more and more impaired and 
that through this impaired digestion he is more susceptible to in- 
tercurrent diseases, makes his immunity lessened and his suscep- 
tibility to disease increased. 

These cases soon become unfit to attend to the ordinary affairs 
of business and if in the employ of another soon be replaced by 
a more dependable employee. 

We must look for the association or the relation of a chronical- 
ly irritated appendix to remote conditions as a sequel, such as dis- 
turbance of the stomach, and resulting irritability of the heart, 
chronic indigestion, headaches, auto-toxemia and also the pelvic 
disturbances, which occur with such regularity in many women. 

Constipation is not always the rule in these cases, but there 
may be at times troublesome diarrhoea. Then we may think of 
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tubercular peritonitis, and it might be quite well to do so, as 
an obscure case of this disease may very much simulate one of the 
unusual types of appendicitis. 

In all these cases exploratory incision is justifiable, as it can do 
no harm and may be the source of a positive diagnosis and through 
this to a permanent cure. 

SUMMARY. 

First.—The disease we now call appendictiis was also a disease 
of antiquity. 

Second.—The great cause of appendicitis is the appendix 
itself. 

Third.—The simple uncomplicated cases are comparatively 
easy, both of diagnosis and of operation. 

Fourth.—The treatment of non-operative cases is different 
and better results are to be expected under some lines of pro- 
cedure than others. 

Fifth.—Many cases of appendicitis do not have the classical 
symptoms, but have symptoms remote which lead the physician 
to believe the etiology something else. 

Sixth.—Operation will do no harm in these cases and may 
be a great and lasting benefit. 

aaNet 
PSYCHOTHERAPEUTICS. 


DR. W. H. YOUNG,. Fredonia, Kansas. 


Read before the Wilson County Medical Sgciety, December 10, 1912. 


This term in its fullest sense includes any condition of the 
mind which may in any way affect the cure of disease. 

It is a well known fact that no single organ of the body can be 
seriously impaired without evil effects being manifested on every 
other organ of that same body. This law holds good with the 
. brain which is the seat of the mind. Any undue disturbance of 
the mind will thus to a certain extent interfere with the normal 
functions of the brain, and be the means of causing abnormal con- 
ditions to exist in other organs of the body. It is extremely 
doubtful whether any mental condition can advance to such a 
stage as to produce a permanent pathological lesion, but at any 
rate it is possible for a mental state to so interfere with normal 
organic functions as to prevent the removal of pathological con- 
ditions which could be effected with all the organs functionating 
normally. This fact gives the mental healer an imaginary basis 
for his false conclusion that all diseases are a result of abnormal 
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mental conditions. Knowing that a very large proportion of the 
chronic ‘‘grunters’’ have either diagnosed their own ailments or 
else been the victim of careless or ignorant diagnosticians, these 
“mental healers’, ‘‘christian scientists’, ‘‘vitopaths’’ and self- 
styled ‘‘specialists’’ on kidney troubles, catarrh and heart troubles 
have heralded the news of their mighty powers through the press 
to the people and a golden harvest has been reaped as a result. 
The purpose to be attained by all these imposters is to employ 
some method which will cause the minds of these victims to drift 
out of the old channels and lead them to think that they have been 
cured of some dreadful malady. The family physician who has 
plenty of patients who are actually sick, is too busy to give these 
mentally deranged victims the pretended attention which they 
receive from the quacks and the public hastily brands him as ig- 
norant. The medical practitioner has held himself apart from 
this psychic work for so long that the public. has come to think 
that he has no right to suggest that the patient should get ‘‘mind 
and body in harmony,” or even intimate that the mind has any- 
thing to do with disease. 

In fact, the average patient regards it as an insult when the 
family physician ventures any such statements and takes it that 
‘Doc so and so”’ thinks there is nothing the matter with me and 
I.am just puttin’ it on.”’ 

But the learned ‘‘specialist’’ very carefully arranges matters 
so that a nice round sum is ‘‘deposited”’ in advance, and the vic- 
tim cannot afford to take offense at anything the ‘‘specialist”’ 
may say to him for he knows full well that his money is gone for- 
ever and wants to get all he possibly can in return. 

If the family physician dared demand his pay in advance, he 
then could come nearer accomplishing the same results. As it 
is, the general practitioner can only hope to apply his knowledge 
of psycho-therapeutics by doing itin such an adroit manner that 
the patient will not recognize the psychological part of the treat- 
ment. 

In most instances this is referred to as the '‘‘confidence’’ which 
the patient has in the physician. Patients very often remark 
that they “have no confidence in Dr. so and so.’”’ This usually 
means that ‘Dr. so and so’’ has not yet demonstrated his ability 
to lead this person’s mind out of its ordinary channels. These 
persons are unconsciously expecting psycho-therapeutics, but want 
it to come under the name of medical therapeutics. 

The chief field of psycho-therapeutics inthe general practi- 
tioner’s work consists in preventing the occurrence of conditions 
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which will effect the mind of the patient, rather than in attempt- 
ting to use suggestion for permanent effect. 

The great revolution in the treatment of the insane in the last 
two centuries has been marvelous. Only 2000 years ago the 
theological and medical professions vied with each other on in- 
stituting torturous treatment for those who were of unsound mind. 
The insane man was considered a worthless wretch possessed with 
demons and it was public duty to inflict such cruelty upon him 
that these ‘‘devils’’ would be compelled to change their abiding 
place. 

In this enlightened age, the world looks on these unfortunates 
as extreme objects of pity, and the person who fails to do every- 
thing possible to add to their peace and comfort is dealt with harsh- 
ly. 

Some of the cures effected among this class by kindness have 
been very gratifying. 

In nervous troubles it is very customary for the physician to 
send the patient to health resorts where mental and physical 
quietude are enjoined. Many times this may be accomplished 
equally as well at home. 

In acute fevers the question of mental quietude is of great 
importance, sad news, unexpected occurrences, or any undue 
excitement will hastily cause a rise in temperature accompanied 
by disastrous results. 

In obstetrical practice every effort should be made to keep 
the expectant mother from ‘‘going to pieces.’”” Mental uneasiness 
will always retard and sometimes prevent the progress of labor. 
By suggesting when to work and when to rest, the physician will 
in many instances be surprised at the completeness with which the 
labor pains may be brought under control. With the pains un- 
der good control, the agony of the mother is very greatly dimin- 
ished and more effective work obtained. 

In hysterical cases which so sorely perplex the doctor, the 
methods of meeting the psychic conditions are of various kinds. 
The old-fashioned way of using ‘‘cuss’’ words in the presence of 
the patient can hardly be recommended in this refined age. Lib- 
eral doses of the slightly diluted tincture of capsicum and lobelia 
compound will have a wonderful psychic effect on those supposedly 
unconscious cases to which the physician is sometimes called. 
This may seem a little radical at first thought, but after careful 
consideration one remembers that the actually unconscious pa- 
tient will not know how hot the dose is; while the one who is only 
pretending to be unconscious will, like wives of old, soon call for 
someone to cool her tongue, and the hoax will be suddenly ended. 
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In this class of cases the surgical ‘‘grafter’’ uses a cruel, but 
many times, temporarily at least, a very effective plan. Only a 
few years ago the medical profession passed through the curet- 
ting stage. Many gynecologists did this operation indiscriminate- 
ly. When the neurasthenic patient applied to these practitioners 
for treatment, she was assured that the only means of relief was 
curettement. Then came the anesthetization, dilation and ac- 
companying steps connected with this procedure. 

This served to direct the patients’ mind from her imaginary 
ailments and gave her something to tell her female friends for 
several weeks. But after the novelty of the occurrence had worn 
‘off the former state of mind returned. 

So many times was this plan adopted for the sole purpose of 
obtaining a good fee, and so frequently were the final results very 
unsatisfactory, that the reactionary effect was to bring the opera- 
tion into disrepute. This was very unfortunate for the conscien- 
tious general practitioner as he was then scarcely able to persuade 
a patient to submit to a curettment when it was really demanded. 

Then came the period of oophorectomies, hysterectomies and 
circumcision. These were at one time so popular that even in 
society circles a large organization of wombless women and fore- 
skin-less men would have been quite possible. 

Next followed the age of appendectomies which to the graf- 
ter had the decided advantage of being applicable to members of 
both sexes. And let me here remark that not all the phinicky 
grunters belong to the female sex. 

The grafter is always ready to be the first to adopt any new 
discovery and use it to promote his financial interests. Large 
hospitals have been built and maintained, surgeons made rich and 
patients robbed of the necessaries of life as a result of the efforts 
of these grafters. And the sad part of the matter is that it has been 
done under the protecting cloak of the medical profession. 

The fact that it takes much longer for recovery from abdomi- 
nal operations was responsible for the longer periods of mental 
relief which followed. It sometimes takes a year or two for the 
abdominal scars to heal, all the soreness to subside, and the pa- 
tient have ample time to tell a host of sympathizing friends the 
full history of the wonderful operation. 

All this time the family physician plays second fiddle to the 
grafter’s tune, sits quietly by and hears the great skill of some won- 
derful surgeon heralded to the skies. But after the usual period 
of time, (which often means temporary relief to the home phy- 
cian) the reactionary effect comes and praise is followed by curses, 
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and the family physician, the only one accessible, is placed in 
the same class with the grafter and carries the whole load of abuse. 

No doubt every medical man here present has had the ex- 
perience of getting turned down when he recommended the actual- 
ly needed appendectomy, and witnessed his patient pass on to 
a stage of the disease where surgery could offer no hope. 

The late self-styled eminent specialist, Dr. Carson of The Tem- 
ple of Health of Kansas City, had full knowledge of the fact that 
people like to have a disease which is popular; and that fully nine- 
tenths of the supposed cases of appendicitis are either self-diagnosed 
or have gone through the hands of an appendectomy grafter. 

Here again the mental healing fakir bought whole pages in 
the newspapers and proclaimed to these unfortunate victims his 
wonderful power to heal all cases of appendictis. They came by 
hundreds, paid their money, received some sooth-saying ceremony 
and went home with their minds much relieved. 

After having passed the word to all friends and neighbors 
they gradually returned to the old mental state and like the sur- 
gical grafter’s victim, came back to the old family physician for 
final relief. 

This relief will never be received until the general practitioner 
devises some means of procedure which will enable him to retain 
the confidence of those patients and convince them that they have 
no real pathological disease and that the only thing ta be cured 
is an abnormal condition of mind which can only be changed by 
their own efforts. 

In many instances this as yet appears impossible to do. In 
some instances these imaginary ills may be traced to domestic 
troubles and home surroundings. Unless these causes can be dis- 
covered and removed, nothing can be accomplished. 


—_—O— — 


PHYSIOLOGY AND PATHOLOGY OF THE PUERPERIUM. 


DR. E. A. REEVES, Kansas City, Kansas. 


Read before the Wyandotte County Medical Society, November 26, 1912. 


The puerperium is that period of from four to eight weeks 
following confinement, required for the female organism to over- 
come the changes which took place during pregnancy and recover 
from the injuries received during labor, and has very aptly been 
termed ‘‘the fourth stage of labor.” 

During this time the process of involution takes place by 
which the uterus is changed from a thin-walled muscular sack 
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weighing about one thousand grams to a nearly solid organ weigh- 
ing sixty grams. 

During involution the capacity of the uterus is diminished over 
five hundred times. This process, though most pronounced in 
the uterus, also effects the ovaries, the broad and round ligaments, 
the cervix, vagina and vulva. These are all vitally concerned in 
the process we call involution. 

During this process another very important change takes 
place; that of the establishment of lactation; where a large gland 
of the body that before has been dormant. suddenly takes on 
marked activity and functionates to such an extent that the daily 
secretion amounts to three or four pints, during which the mam- 
mary glands become congested, tense and hard, painful to the touch 
and by their own weight. There is often languor, lassitude, with 
slight rise of temperature, bordering very closely on the patho- 
logical. 

And besides these there is always more or less injury to the 
birth canal, both the many openings for the entrance of micro- 
organisms, inertia of the intestines, due to decrease in the inter- 
abdominal pressure and sometimes paralysis of the bladder re- 
quiring catheterization three or four times during each twenty- 
four hours. 

When we consider the many dangers through which each wo- 
man passes during her puerperium, we are constrained to be- 
lieve that many a one owes her life to this time more to a kind 
Providence than to her medical attendant. 

It is an indictment against the profession that our theories of 
mid-wifery are far in advance of our practice, and should the 
surgeon be as careless of the modern technique of his calling as 
the average physician is in his obstetric practice he would be os- 
tracised by his professional brethern and branded as a quack. 

The opinion of the laity that ‘‘just anybody”’ is alright for 
obstetric work is shared by not a few of the medical profession. 
We teach and know that the vulvar toilet should be made in an 
aseptic manner and the pads for the vulva prepared with sterile 
hands from sterile material, but how many of us take the pains 
to see that it is so done? How many of us have found on the 
second or third day our puerperal patients lying on an old dirty 
quilt using some of the soiled family clothing, colored rags or soiled 
towels for napkins. 

It is the physician’s duty to guard carefully through this 
perilous period all those who entrust themselves to his care and he 
alone knows and understands the dangers and the dreadful penalty 
often attached to carelessness at this time. 
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Penalties of sepsis, hemorrhage, pus-tubes, prolapses, dis- 
placements, etc., often resulting in invalidism or serious surgical 
operations later to preserve life. 

The puerperal patient should be kept quietly in bed for at 
least eight or ten days, depending on the strength of the patient 
and rapidity of involution, with light nourishing diet, bladder 
should be emptied at the furthest in twenty hours, by catheteriza- 
tion if need be, bowels should move freely not later than the third 
day, breasts and nipples cared for in an aseptic manner by bath- 
ing nipples with a saturated solution of boric acid, after each nur- 
sing followed by sterile olive oil if the nipples show a tendency to 
crack. 

As infection is the one thing most to be feared we should as 
far as possible close all tears in the vagina and perineum, to assist 
in their healing and keep out micro-organisms. Keep the uterus 
firmly contracted by the use of ergot, strychnine, quinine, etc., 
which also act as a stimulant and helps the patient to rally from 
her weakened condition brought on by labor. 

She should have plenty of nourishing food and little or no 
company the first week, should get up gradually and not be on her 
feet for two weeks or assume her place in the home for from four 
to six weeks. 

If thus cared for few of our patients will have any serious 
complications arising during the puerperium. 

While we are considering the special dangers to which the 
child-bearing woman is exposed, we must not forget that she is 
liable to any of the diseases of mankind and is much more suscep- 
tible to many of them on account of her condition. 

Let us now consider some of the conditions that may com- 
plicate the puerperinum: Thrombosis of the veins of the lower 
extremities is usually a direct extension of the thrombotic process 
from the uterine sinuses and is usually septic, but may be purely 
mechanical, the infection causing a phlebitis or a periphlebitis. 

The symptoms are not usually manifested until the second 
week, when there is some pain along the course of the large veins, 
slight rise of temperature, swelling of the limb and oedema. 

Ordinarily only one side is affected but it may be bilateral. 
The swelling subsides slowly and it may he months before the limb 
is normal again. These patients should be kept in a horizontal 
position until all pain and fever are gone and then cautioned 
against too vigorous exercise. 

Should this thrombosis become infected the patient is exposed 
to the dangers of infected emboli and pyemia. 
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Occasionally we get severe uterine hemorrhage during the 
puerperium caused by the retention of some of the secundines 
or the woman getting on her feet too soon. The treatment is of 
course to remove the cause and treat symptoms as they arise. 

Vulvar or vaginal haematoma are of not infrequent occur- 
rence and demand the physicians’ attention during the first week 
following labor. If of small size they are usually absorbed if kept 
free from infection, as has been the case in the three or four cases 
I have seen. But if of large size with continued hemorrhage 
and anemia it may become necessary to incise the tumor, re- 
move the blood clot and pack with gauze, great care being used to 
prevent infection. 

Another very annoying complication to both patient and 
physician, is mastitis with mammary abscess. This condition 
will sometimes arise in spite of the physician’s orders or the nurses’ 
care. There will be pain and heat in the breasts, chill with high 
fever, headache and all the symptoms of acute infection. 

As soon as the presence of pus can be determined it must be 
evacuated by free incision and drainage, taking care to cut out- 
side the pigmented area around the nipple, and let the incision run 
as nearly as possible parallel with the milk ducts. The symptoms 
usually subside promptly following free incision, but these abscesses 
discharge for from one to five weeks with maybe a lacteal fistula 
for sometimes longer. About 8% of all cases of insanity in women 
have their origin in the childbearing process, about one in four 
hundred or !4 of one per cent of all the women confined become 
insane. About two-thirds of these recover their reason in from 
two to three months, of the other one-third 2% to 10% die of sepsis 
or exhaustion and the balance remain permanently insane. The 
exciting cause is usually some profound emotion, as fear of some 
impending danger, illegitimate pregnancy, the grief of a deserted 
woman, profuse hemorrhage, sepsis, etc. These patients can be 
treated successfully only in an asylum. 

Another condition sometimes arising during the second week 
of the puerperium has been of considerable interest to me because 
I have had two quite severe cases recently. That is traumatic 
neuritis of the genito-crural and sacro-sciatic nerves following 
difficult forceps deliveries. One of these was after a high for 
ceps case in the R. O. P. position and was unilateral on the right 
side. There was almost complete paralysis of the right limb with 
numbness for several days followed by the most intense pain which 
lasted for nearly two weeks and then gradually subsided, but the 
patient was not able to walk for about two months. 
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The other was the delivery with considerable difficulty a 
small primipera, twenty-seven years old with small flat pelvis, not 
a very large child but a very small vagina and vulva. There was 
considerable injury to the soft parts which was repaired at once and 
healed beautifully by first intention. 

The patient did nicely for the first week, no rise of temperature 
or other signs of sepsis. The child being still-born there was some 
tenderness and congestion of the breasts for a day or two but 
cleared up promptly under appropriate treatment. There was 
also some nervousness as she grieved sorely for her baby. 


No catherization was necessary as the bladder was emptied 
voluntarily at-all times. There was considerable numbness of 
the lower limbs from the first but not more than is often the case 
in difficult deliveries. About the eighth or tenth day there de- 
veloped a good deal of pain along the course of both nerves men- 
tioned, with very marked tenderness to the touch. The suffering 
increased in intensity until she got no rest day or night and would 
cry out with the pain which it seemed nothing would relieve. 


I gave her ten grains of aspirin every three or four hours, 
as much as a grain of morphine during a night, bromides, chloral 
and trional were given in heroic doses in a effort to give her some 


rest. 


In the meantime the patient: was becoming exhausted from 
lack of sleep and nourishment which she persistently refused. 


The only thing that ever gave any relief to speak of was twenty- 
four grains of trional given in twelve grain doses one hour apart 
and a half-grain of morphine, which would usually give her two to 
four hours of troubled sleep. We used every kind of anodyne 
liniment we ever heard of, and one kind of patent liniment that 
never was known to fail before, hot baths by the hour, to no avail. 


In about three weeks the pain all went below the knee and not 
quite so severe. This patient gradually improved and now after 
nine weeks, she can sit up in a chair usually rests fairly well at 
night, appetite good, anemia improving, but the bottoms of her 
feet are as tender as can be; she does not attempt to put her feet 
to the floor and there is considerable flexion of the leg upon the 
thigh. What will the outcome be? 


The books say very little about these cases and attribute 
them to pelvic infection but in neither of these cases was there 
the slighest indication of sepsis. 
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DIFFERENTIATION OF SYMPTOMS LOCATED IN THE EPI- 
GASTRIUM. 


E. E. HUBBARD, M. D., Kansas City, Mo. 


Read before the Northeast Kansas Medical Society, October 24, 1912. 


Diagnosis is the first great effort of the real practitioner and 
differentiation is a large part of the science of diagnosis. When 
we meet with complaints of pain or discomfort in the epigastrium, 
or a history of difficult digestion we are just beginning to under- 
stand that it probably means organic trouble with some of the 
viscera in the upper abdomen. 

We must take into account, the gall-bladder, duodenum, 
stomach and pancreas, as presenting organic lesions here, and the 
appendix as presenting a reflex neurosis, besides gastralgia and 
intestinal colic which we must consider as functional. It is im- 
portant to think of the gall-bladder first because it is more frequent- 
ly in trouble, perhaps ten to one more than any other, and must 
be eliminated before we can go farther. 

The old idea that there must be jaundice to indicate gall- 
bladder trouble has long ago been abandoned; although we occa- 
sionally see it when there is an occlusion of the common or hepatic 
duct and this may occur from any of the several causes outside the 
gall-bladder. There may be gall-stones in the gall-bladder and 
common duct and have no jaundice. The various possibilities of 
duct occlusion other than gall-stones are, tumor in the vicinity of 
the common or hepatic duct, pancreatic calculus in the ampulla 
of Vater, possible inflammation from ulcer and adhesions about the 
duodenum; also possibly inflammatory or other tumor of the 
pancreas. Thus making it reasonably easy to arrive at a general | 
idea of the cause of jaundice quickly; but precision is attained ‘only 
by elimination or operation. 

Cholelithiasis or cholecystitis may exist for an indefinite time 
without attracting the patient’s attention to the extent of driving 
them to the physician for advice. 

Mayo tells us that innocent gall-stones are a myth for they 
always produce symptoms, and that it is the doctor who does not 
discover them who is innocent. 

I am only a partial convert to this idea, but believe that his- 
tory and examination will generally disclose the facts. History 
will reveal previous attacks of severe pain over the epigastric re- 
gion, which soon confines itself to the gall-bladder area. This 
pain will appear suddenly and will be distinctly paroxysmal; it 
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will generally appear at night, probably not affected by digestion, 
and will radiate to the back and shoulder, leaving a tender gall- 
bladder area and tense rectus muscle. In cholecystitis the pain 
will be more continuous than in cases of stone. 

Some degree of chronic indigestion will always be a part of 
the history and perhaps a large part. If there is bile retention 
there will be jaundice, clay colored stools and constipation, and 
the urine will contain bile. 

Kehr thinks the history is a better guide than physical find- 
ings. He says that in 4000 cases he was able to palpate stones 
but three or four times. 

A possible antecedent history of gall-stones and cystitis may 
be a good point to note. It is known that many cases of chole 
lithiasis and cholecystitis give history of having had typhoid 
fever, and it is conceded that infection probably does not enter 
the gall-bladder from the duodenum, but from the portal circula- 
tion, by way of the bile ducts, and come to the gall-bladder in the 
bile stream by a retrograde process from the hepatic and common 
duct. 

With these points in view we can easily presume that infec- 
tious diseases may always be the fore-runners of gall-stones or 
cystitis and that perhaps we always have a cystitis in these cases 
and that in the great majority there is a voluntary abatement of 
the inflammation. 

We may just as reasonably presume that chronic constipation 
is a possible prolific cause of cholelithiasis and cholecystitis for 
the above reason, viz., that the entire portal circulation is emp- 
tied into the liver and. the filtering process retains all the refuse to 
be eliminated with the bile. 

It has been noticed that chronic appendicitis seems really to 
be the cause of gall-bladder trouble at times. This suggests the 
perennial question: ‘‘The cause of appendicitis.” We already 
know the ileo-caecal region is the location-most infected with 
bacteria, and 85% of tuberculosis lesions of the alimentary tract 
appears here. Is it any wonder that any and all lesions are fre- 
quent at this site? It is wonderful that the blood might carry 
infection to the liver and that it might lodge in the gall-bladder 
and that the ducts being infected first, carry by way of their 
lymphatics, infection to the pancreas, stomach and duodenum? 

All who have opporunity to notice observe that women are 
much more prone to gall-bladder trouble than men, Mayo says 


more than three to one. 
In view of remarks about constipation I am reminded of a 
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jocular definition of women given some years ago by Goodell. 
I think it was, to the effect that ‘‘Woman isa constipated animal 
with a headache.”’ I will also repeat a hobby of my own which 
is ,‘if we could keep our elimination up to par we might live as long 
as trees.’ 

Indigestion with or without pain especially after eating meat 
in the absence of emaciation and jaundice as a reasonable cause for 
suspecting gall-stones of large size in the opinion of Leilienthal. 
Leilienthal’s typical gall-stone patient is a woman in the early 
forties, who is rapidly gaining flesh, who eats inordinately, bolts 
her food and is careless about her bowels. 

With the possible addition of a nervous disposition with fre- 
quent emotional crises we think the picture pretty near complete. 

Runyan of Little Rock, suggests that advancing age, and I 
will add vitiated nerve function, produce atrophy of muscles about 
the biliary apparatus, thereby producing stagnation by the loss 
of peristalsis. 

Litchy says that gastric analyses indicate a hyperacidity in 
only about 53% of gall-bladder cases, and gastric motility is dis- 
turbed and about the same proportion. Temperature is seldom 
disturbed enough to be of use, for even in empyema the tempera- 
ture remains in the normal range in 50% of cases. This can be 
explained by the absence of lymphatics in the wall of the gall- 
bladder, there being no absorption from the gall-bladder proper. 

The bladder wall may be distended to such an extent that the 
duct is also partly dilated and then we get into the region of lym- 
phatics canals and nodes; by this means we get absorption and fe- 
ver in some cases. 

Cholecystitis must be considered here to make connection 
complete. Etiology of cholecystitis must be conjectural in some 
cases, brit we know it is sometimes assoviated with stones, and as 
above stated may aiways be associated with infectious diseases 
and the exanthemata, as all kinds of bacteria have been found in 
the gall-bladder. 

Symptoms in acute cases are sudden, violent onset of pain, 
sharp and paroxysmal in the region of the gall-bladder or epi- 
gastrium, remittent in character, at first diffuse, later localized, 
associated with great tenderness and muscle rigidity, nausea, vo- 
miting and prostration. Pulse is usually rapid; temperature 
generally high; chill may occur immediately or later; jaundice not 
present. Tumor is usually absent but when present is smooth, 
symmetrical, tender, tense, non-fluctuating. Tympany in ful- 
minating cases. Constipation absolute. 





KANSAS MEDICAL SOCIETY. 21 


This may be hard to separate from acute pancreatitis but we 
can easily surmise from the foregoing that infection may be car- 
ried from this region to the pancreas. 

Deaver believes that the lymphatics which lead from this 
area to the pancreatic area are the carriers of a large part of the 
infection. He also believes that arterio-sclerosis, tuberculosis, 
syphilis and alcohol play their part in producing pathologic con- 
ditions of the pancreas, but they are hard to estimate and rather 
ultra for diagnostic purposes. In a large number of cases a cal- 
culus from either the gall-bladder or pancreas itself is found in 
the ampulla of Vater, obstructing the entrance to the duodenum 
and damming both bile and pancreatic secretions back into the 
duct of Wirsung, thereby producing the irritation and the accom- 
panying hyperemia consequent on its presence, as well as the ero- 
sion produced by the pancreatic secretion. This combination is 
practically sure to produce hemorrhagic pancreatitis. Any pro- 
cess that will prevent drainage and assist in damming back any in- 
fections or irritating material into the pancreas will produce pan- 
creatitis. Various symptoms of soreness, indifferent digestion, 
pain and even tumor in front are possible in pancreatitis, but are 
common to almost any other trouble in this quarter. 

Deaver acknowledges that we know of no pathognomonic, 
signs or set of symptoms for pancreatitis. He says that the phy- 
sician or surgeon who encourages his patient in the belief that he 
will surely solve the problem is either a commercial gentleman, 
a knave, or is without knowledge. 

The stools seem at times to be characteristic, being volumi- 
nous and fatty, frequently showing fat globules on the surface, 
of a grayish color, and containing undigested muscle fibres at 
times. It was originally supposed that glycosuria was necessari- 
ly present in disease of the pancreas, but this is in reality seldom 
found. 
The Cammidge reaction might be mentioned, but on severe 
general trial it has proven simply foolish. 

The Fuld-Gross-Goldschmidt and the Wolgemuth tests are 
sources of information but are only confirmatory. 

In the enumeration of symptoms, pain will take a leading 
place as the most constant and characteristic sign. Onset is sud- 
den and violent, more so than in other conditions, accompanied 
by shock, toxemia, lividity, rapid pulse and shallow breathing, 
may have exacerbations but no remissions, located in left hy- 
pochondrium and thorax. Jaundice is seldom seen but when 
present is constant and intensifying, vomiting more or less con- 
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stant, urine usually negative, but may contain sugar, hiccough 
may precede and follow attacks. Temperature is sub-normal, 
rapidily rising above. 

Gall-bladder cases show no temperature except in suppura- 
tive cases. Loss in weight may be as great in gall-bladder disease 
as in malignancy or pancreatitis. 

Tenderness is deep in epigastrium and left hypochondrium. 
Tumor is not frequent, but when present is in epigastrium or left 
hypochondrium. Ascites may develop early from hemorrhage 
or inflammatory exudate. The symptoms which will follow 
these manifestations are those of ordinary peritonitis, as abdominal 
distention, obstruction, due possibly to pancreatic enlargement 
or intestinal paresis. 

We may now pass to the consideration of ulcer of the stomach 
and duodenum. I will try to discuss this by contrast. We were 
taught as lately as 15 years ago, or less, that duodenal ulcer was 
a rarity and caused largely by external burns; but in the past few 
years we have begun to realize that duodenal ulcer is frequent, 
and more common than gastric ulcer. Mayo’s statistics indicate 
that there are 20% more ulcers in the duodenum than in the 
stomach; making it necessary that we always consider duodenal 
ulcer in any trouble in the upper abdomen. Clinical history is 
probably the best means of recognizing duodenal or gastric ulcer. 
Pain is the important diagnostic symptom. 

This must be in the upper abdomen at the tip of the saiiiasten 
process, or at near the middle line, passing through to the back at 
one or the other side of the spine, becoming as tender behind as 
in front at times. -History will show that this pain has been mani- 
festing itself in recurring attacks over a peroid of months or years, 
and most likely the latter, perhaps ten or fifteen years or more. 

The pain is not as severe as in hepatic or renal colic and is not 
colicy and intermittent in character like these, it is more of an 
aching or stabbing, but generally endurable. These attacks 
are called ‘‘wind colic’ ‘‘acute indigestion’’, ‘‘bad spells,’’ etc., 
and their regularity is very irregular; once in several days, a month 
or two or a year or two. One characteristic of this pain is its re- 
lation to meals, which is three or more hours after meals, mid- 
night or after being a favorite time for an attack, but they may 
come late after the other meals, as hunger begins to be felt. Spo- 
ken of as hunger pains. The attacks vary in duration according 
to treatment, from one to several hours and do not begin or stop 
suddenly. Relief may be had in several ways, by taking food, 
bicarbonate of soda, or drinking large draughts of water. Heat 
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is very helpful. There is no nausea in uncomplicated duodenal 
ulcer, no vomiting and no sweating; the appetite, digestion and 
health are as good as ever, although there may be slight sour sto- 
mach, gas and belching, but no serious indigestion. When any 
of these occur there is a probable complication or it may be some 
other condition. In the matter of chemistry there is usually 
hyperchlorhydria following a test meal. Moynihan says that 
recurrent hyperchlorhydria is duodenal ulcer, but this will not 
hold water because duodenal ulcer is met with in cases where 
there is no hyperacidity. Physical examination after an attack 
reveals nothing but soreness. I am inclined to give little credence 
to the results of a test meal in the matter of hyperacidity because 
we hear hyperacidity preached for nearly all the conditions in the 
upper abdomen. It is my opinion that any reasonably normal 
stomach will show a hyperacidity after a small ‘‘snack’’ like a test 
meal, because the stomach has been accustomed to secreting a 
given amount of digestive material for each meal, and when this 
“‘tachet’’ of a meal is digested there is left over a surplus of diges- 
tive material to look wise about. 

In an ‘article entitled ‘“‘A Clinical Study of a Thousand Cases 
of Gastric and Duodenal Ulcers,’”’ in American Journal of medical 
Sciences, Fredenwald says that 7.8% of patients suffering from 
various gastric disturbances are affected with ulcers, the latter 
occurring between the twentieth and fiftieth year. there being two 
males to one female, in gastric ulcer, anaema is present in a large 
percentage; about half over-eat, normal acidity is present in for- 
ty-six per'cent; hyperacidity in thirty per cent, and sub-acidity 
in twenty-three per cent. Males are given to hyperacidity females 
to subacidity. The acidity is very high in recent ulcers, especially 
when preceded by recent hemorrhages, while chronic cases show 
low acidity. The duration of symptoms average 12 years; the pro- 
minent symptom being pain, which occurs in 90%. Pain occur- 
ring immediately after food marks gastric ulcer, when long after 
food, means duodenal ulcer. All symptoms may be absent for 
many months, 90% have an epigastric tender spot, 32% have a 
dorsal tender area; 67% vomit; 22% have hematemsis;; 52% are 
duodenal ulcers; 40% gastric ulcer; 48% of duodenal ulcer show 
normal acidity; 35% hyperacidity; and16%_ subacidity. See 
don’ts by G. R. Lockwood at end of article. 

Pain is present in 96.5% of duodenal ulcers, most severe in 
cases of hyperacidity. Melena is present is 54%, occult blood 
in stools in 83%. He claims that a diagnosis of ulcer should not 
be made unless occult blood is found in the stools. 
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Gastric and duodenal ulcer are not often coincident. Mayo 
claims 8.2% in his cases, while Moynihan reports 47 coincident oc- 
currences in 186 cases. The coincidence of gastric and duodenal ul- 
cer must confuse the symptoms and keep us mindful of this fact 
in arriving at conclusions. Duodenal stenosis may result from 
cicatricial contraction of the base of the ulcer in chronic cases and 
then we have stagnation of stomach contents, regurgitation and 
dilatation, all of which will follow gastric ulcer with pyloric in- 
volvement of the same sort. 

The early history before stenosis is the only means by which 
differentiation may be made. Hemorrhage is a late complication 
in duodenal ulcer and produces a typical picture of faintness even 
to unconsciousness, pallor and sweating, followed later by tarry 
stringy stools. Occult blood may be found in stools during en- 
tire active part of process in duodenal ulcer, but practically never 
in gastric contents. Perforation of the ulcer is unexpected and 
is usually late, all of the former history having gone before, yet 
this may be the first incident that has alarmed the patient. -The 
symptoms of either gastric or duodenal perforation are very 
similar in the early part of the attack, which is agonizing pain in 
the upper abdomen with faintness, cold sweats, rapid respiration, 
pallor, rigid and very tender abdomen. The immediate require- 
ment being operation. 

Chronic duodenal ulcer is not easily differentiated from gas- 
tric ulcer and cholelithiasis. I will detail the signs of gastric ul- 
cer in contrast to duodenal ulcer. 

All have been satisfied for years to be able to diagnose an 
ulcer; caring little whether it was above or below the pyloric 
ring, allowing operative inspection to settle the question; and yet 
it is possible to make a reasonably accurate localization of the les- 
ion before operation. 

Both conditions give a history of attacks of pain in the epi- 
gastrium extending over long periods of time, but in gastric ulcer 
dyspepsia is more or less constantly present, between attacks, 
as ‘‘sour stomach,’’ ‘‘water brash,”’ ‘‘nausea,’’ etc., nutrition being 
more or less continuously disturbed. The attacks and the pain 
and its radiation are practically the same in each, but the diff- 
ference in time of the pains is characteristic, it being soon after 
taking food in gastric ulcer, within two hours pain almost causing 
nausea and vomiting, thereby removing the cause and bringing 
relief, gastric disturbance is more constant at, and between at- 
tacks in gastric ulcer, than in duodenal ulcer. 

Physical examination may show more disturbance in gas- 
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tric ulcer, a succussion splash several hours after taking food, show- 
ing dilatation, a peristaltic wave across the stomach wall, a ten- 
der area at site of pain and a rigid rectus. These are all in con- 
trast to duodenal signs. Occult blood is frequent with a test meal 
in gastric ulcer but practically never found when the trouble is 
below the pyloris. 

The gold bucket and silk thread tests are useful but not prac- 
tical to the general diagnostician. Gastric ulcer may produce 
hemorrhage as a complication, but it is vomited, while in duodenal 
ulcer it passes out largely in the stool. 

Some of the gastric hemorrhage will escape by the bowel, 
producing melena as in duodenal hemorrhage. 

Epigastric tenderness and a tender spot at the left of the 11th 
or 12th dorsal vertebra indicate gastric ulcer. 

The relation of the appendix to epigastric trouble will natural- 
ly be the next subject under consideration. While there seems to 
be no system to be followed there certainly is a connection 
between the appendix and the viscera in the upper abdomen. It 
seems good logic to me to suppose that the argument in favor of 
the bacterial flora in the ilio-caecal region causing appendicitis 
is good, except in cases caused by a foreign body. The portal 
drainage carrying myriads of bacteria to the liver, all of which 
perhaps dumped into the bile stream, and at least pass by the 
door of the gall-bladder, pancreas, and stomach into the duodenum 
is cause enough for all of the phenomena noticed in the epigas- 
trium, besides the necessarily direct communication by way of 
sympathetic nerves in the coats of the blood vessels, and possible 
lymphatic drainage:in this direction. There must be some ever 
present cause at work to produce appendicitis at the rate of one 
death in every 50, and 1-5 to 4% of all the operations done in hos- 
pitals. In the matter of clinical symptoms of appendicitis mani- 
festing themselves in the. epigastrium, we know that an acute 
attack usually manifests itself by severe abdominal pain, pro- 
ducing nausea and vomiting with some degree of shock, especial- 
ly in cases that perforate; all acute symptoms subsiding in a day 
or so leaving a mere soreness at McBurney’s point, or evidence of 
peritonitis. The chronic cases being very insidious, produce much 
less clearly marked symptoms, and we find cases going the round 
of doctors, and sanitoria trying to find a remedy for auto-infec- 
tion, headache, backache, dysmenorrhoea, frequent urination, 
irregular heart, soreness in the lower part of the stomach, 
neuralgia of the bowels, bilious colic, wind colic, constipation, 
diarrhoea, dyspepsia, nausea, anorexia, gastric and intestinal in- 
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digestion. The foregoing symptoms recorded as symptoms of 
appendicitis make the diagnosis seem very far-fetched, and that 
it should be missed frequently is not surprising; especially since 
cholecystitis may be mistaken for appendicitis. Pain in appen- 
dicitis may be under the liver and in cholecystitis it may be in 
the right iliac region and tenderness be over McBurney’s point. 

I have forgotten until now to mention the X-rays in the 
diagnosis and differentiation of ulcers, but will leave that for the 
discussion, although it is very important and useful. 

I will quote eleven ‘‘don’ts’”’ from a paper by G. R. Lockwood, 
in N. Y. State Medical Journal, entitled ‘‘Hyperacidity.’’ (Ab- 
breviations mine.) 

1. Don’t make a diagnosis of hyperacidity until all organic 
lesions are excluded, and even then prepared with a free and un- 
biased mind, to change the diagnosis to one that is more definite 
and distinctive, should other physical signs arise. 

2. Don’t make the diagnosis of hyperacidity without exami- 
nation of the stomach by a tube. The presence of acid fluid or 
of food remains, or of any considerable amount of gastric mucus 
should exclude the diagnosis. 

3. Don’t make the diagnosis of hyperacidity simply because 
the patient is nervous and neurasthenic. 

4. Don’t make the diagnosis of hyperacidity should the 
previous clinical history suggest attacks that may point to ap- 
pendicular or gall-bladder disease or should the physical examina- 
tion suggest that these lesions are probable. 

5. Don’t make the diagnosis of hyperacidity accompanied 
by epigastric pain. Especially should this diagnosis be avoided 
if the pains occur at a stated and regular time after eating. 

6. . Don’t make a diagnosis of hyperacidity if hemorrhage is 
present, either visible or occult, in vomited matter or in.the stools. 
Examination for occult blood in the stools should never be neg- 
lected. 

7. Don’t make the diagnosis of hyperacidity in cases with 
repeated vomiting, especially if vomiting be of the abundant acid 
fluid indicative of hypersecretion. 

8. Don’t make the diagnosis of hyperacidity if the symp- 
toms occur when the stomach is empty. 

9. Don’t make the diagnosis of hyperacidity in the event 
of the test breakfast settling into two layers, the supernatent 
fluid layer being twice or more the depth of the underlying sedi- 
mentary layer. These are cases of alimentary hypersecretion 
and not of pure hyperacidity. 
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10. Don’t make the diagnosis of hyperacidity in cases at- 
tended by loss of appetite or by nausea or by advancing anemia 
or by loss of weight especially if the patient be of adult years, 
with or without a previously good digestion. 

11. Don’t make the diagnosis of hyperacidity without men- 
tal reservation in those over 45 years who complain of this dis- 
order for the first time. 


— -O—— 


Feeding in Post-Operative Acidosis.—Acting on the assump- 
tion that post-anesthetic vomiting called for an interdiction of 
food, we heightened the degree of this acid intoxication by fur- 
ther starvation. Or if we did give food, it was of such a nature 
that it was poorly calculated to combat the development of acid 
intoxication. We gave beef tea or malted milk when we should 
have used carbohydrates, such as baked potatoes, cornstarch 
pudding or mush. I have often seen post-operative vomiting 
which had resisted all palliative measures cease immediately after 
the giving of these substantial starches.—S. T. Pope, in the J. A. 
M. A. 


——_0-—- 


A Disguise for Caster Oil.—Put into a tumbler about two ounces 
of strong lemonade, using nearly half a lemon. Pour in the de- 
sired quantity of castor oil. Just as you are ready to give it stir 
in about one-quarter teaspoonful of baking soda. It will foam 
to the top of the glass. Have the patient drink it while it is effer- 
vescing. Even the. oiliness of the dose is not detected.—Ex. 

a 

Diagnosis of Brain Abscess.—The diagnosis of brain abscess 
is to be made (like other intercranial conditions) by study of the 
signs and symptoms which result from its presence; in addition, 
a history of trauma, bronchiectasis, empyema, etc., will prove 
helpful; while last, but by no means least, a study of the blood for 
the conventional changes due to existing suppuration should be 
made. If the abscess is within the cortex, or enveloped by the 
meninges, changes of the cerebrospinal fluid (i. e., lymphocytosis, 
increased serum-albumins, microorganisms, pus, etc.) may be 
anticipated. If the abscess be of sufficient size to alter the intra- 
cranial tension, a choked disk may be manifested; or, if not quite 
sufficient to cause this phenomenon, a prechoked disk may be in 
N. W. Sharpe in the Journal of the Missouri State 
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EDITORIAL 


The January meeting of the Council will be held at Topeka, 
January 16th in place of January 10th, announced in the Decem- 
ber issue. The meeting will be held in Dr. W. E. McVey’s office. 

——o 

The Kansas City Star has been running a series of articles 
entitled ‘Confessions of a Quack.” These articles exposing 
quackery in many of its forms were written by a man who had been 
in the quack medical business for seventeen years and knew where- 
of he spoke. The Star is to be commended for the stand it has 
taken and it can rest assured that there will be great good follow 
its wake. 

The profession of Kansas is duly grateful. 


























indi gieiilaet 

The annual dues to your county society are due and should 
be paid now. The payment of your dues to your county society 
keeps you in good standing in the State society with its many 
advantages, viz., the state Journal, medical defense and many 
others. PAY UP. 





——o 


An example of what a good live secretary can do for a medical 
society has been aptly proven in Wyandotte County. At the 
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time the present secretary, Dr. J. F. Hassig entered upon his 
initial term, January 1, 1912, the society was suffering from lassi- 
tude anorexia and various other maladies. There was considera- 
ble pulling and hauling, antagonisms, jealousies and withal, poor- 
ly attended meetings. It was difficult to get up a program on 
account of the lack of interest. The membership was about forty- 
five. Behold the transformation!—One of his first acts was to in- 
crease the membership which at the last meeting in December, 
reached one hundred, (paid up), the largest by far of any county 
society in the state. There are now not more than six or seven 
doctors in the county who are eligible, who do not belong. This 
was followed by highly interesting programs, which included 
symposia, papers on selected subjects, reports of clinical cases 
and interesting discussions. The feeling of antagonism and 
jealousy have disappeared and now Wyandotte County has a body 
of men who meet every two weeks and give their ideas and ex- 
perience to the benefit of all. Dr. Hassig has been ably assisted 
by the President, Dr. Geo. M. Gray, who has attended every meet-— 
ing except one and then being absent only on account of sickness. 
The society unanimously re-elected Dr. Hassig secretary for 1913. 
Would that there were more secretaries like him. 
——o 
It seems to me that Dr. McVey incubated a brilliant idea when 
he suggested getting noted specialists from various parts of the 
country to deliver addresses at our state meeting, and thus have 
as he said a medical chautauqua. We have been trying for years 
to stimulate interest in the state meetings, and it would seem that 
this plan would be a very good one to try out. We could bring to 
Topeka the best in the profession and have two days of lectures 
which would be in reality a post-graduate course. The old plan 
has been used until most of us are tired of it and a change for this 
year at least would be welcomed by nearly every one. The at- 
tendance is good usually, but it very frequently happens that only 
a handful really are present to hear the papers. It is not through 
any disrespect or on account of the papers not being worthy, but 
on account of lack of interest. This plan will be discussed at the 


councillors meeting in January and more should speak on the sub- 
ject. C.S. K. 


——o—_—_. 





EDITORIAL CLIPPINGS. 


PREVALENCE OF THE HEROIN HABIT. 
Heroin, which is derived from morphin, is so frequently em- 
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ployed in the treatment of various diseases that the question of 
formation of habit from its use is a serious one.. It is often pre- 
scribed for cough, the result of irritating conditions in the air- 
passages, and physicians not infrequently tell their patients what 
drug they are prescribing, so that indirectly the patient comes 
to look on heroin as a harmless remedy for his cough. Even phy- 
sicians are not sufficiently alive to the danger of habit from its use. 
In one instance a patient told a physician, who was called to treat 
him for an attack of laryngitis, not to give him anything that con- 
tained opium, for he hadformerly been a slave to this drug. The 
physician replied: ‘‘I will give you some heroin; there is no dan- 
ger of habit from that.’’ This the patient took, with the result 
that he later had as much difficulty in breaking away from the 
heroin as from the opium habit. 

Some patients who are addicted to the use of morphin sub- 
stitute heroin because it is easier to obtain. A further reason for 
the use of heroin is that firms advertising preparations contain- 
ing this opium derivative call attention to its harmlessness. In a 
recent issue of The Journal of the American Medical Association, 
Dr. John Philips, of Cleveland calls attention to the fact that 
heroin is being used extensively by means of ‘‘snuffing,”’ in the 
tenderloin districts of large cities. One patient said that he knew 
at least twenty of his associates who used the drug in this man- 
ner. The dangers of this practice should be known as the heroin 
habit is just as bad as the morphin habit. 

snaecctittethiies 
SCIENCE AN ICONOCLAST. 

We recently commented on the part imagination has played 
in scientific advancement. Instances were quoted in which the 
metaphors of early writers have become established as facts by 
science. Sometimes the foreshadowing may seem almost pro- 
phetic; no doubt it is often mere accident. Science hews to the 
line no matter where the chips may fall. Often an idol of the 
earlier epochs of thought is shattered. Thus we sought to avoid 
“colds’’ by avoiding all contact with cool fresh air. Now, he who 
seeks to avoid infection of the respiratory tract wears light cloth- 
ing and breathes air fresh from the open. A generation ago calomel 
was given to stir up the liver and increase the flow of bile. Now 
pharmacologists agree that whatever virtues calomel may possess 
it is not a cholagogue. When we were boys candy and sweets 
were withheld from us as things productive of many serious de- 
rangements. Now pediatricians allow plenty of sweets as an 
essential part of the diet for children. Not long ago we were 
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taught to avoid drinking water with meals, as the excess of fluid 
diluted the digestive juices and hindered digestion. Now it seems 
to have been demonstrated that water taken with meals aids di- 
gestion and facilitates absorption. And so it goes. 
alinihdtiioree 
SOCIETY NOTES. 

2nd District, Dr. C. C. Goddard, councillor, Leavenworth: 

The Northeast Kansas Medical Society will hold its next meet- 
ing at Kansas City, February 13, 1913. The meeting will be held 
at the Mercantile Club Rooms. A dinner will be tendered the 
visitors at the Grund Hotel by the Wyandotte County Medical 
Society. The officers of the society are: Dr. Hugh Wilkinson, 
president; Dr. L. V. Sams, vice-president; Dr. C. C. Goddard, 
secretary. The following interesting program has been arranged: 

1. Kidney Stone, C. J. McGee, Leavenworth. 

2. L. V. Sams, Topeka, Paper. 

3. A.Short Detour Outside the Beaten Path, Noah Hayes, 


4. W. M. Mills, Topeka, Paper. 
5. Exophthalmic Goitre, S. S. Glasscock, Kansas City. 
6. Medical Clinic, P. T. Bohan, Kansas City. 
7. Sinusitis, C. L. Zugg, Kansas City. 
8. Blood Pressure, S. U. Gillespie, Lawrence. 
9. Pain, J. L. Chambers, Lawrence. 
10. Vesical Calculus and Other Pathological Conditions of 
the Bladder, M. T. Sudler, Lawrence. 
11. Recent Advances in Regard to and Knowledge of the 
Anatomic System, John Sundwall, Lawrence. 
On account of the length of the program the meeting will 
commence at 9:30 A. M. 
Bers Renae 
At the annual meeting of the Wyandotte County Medical 
Society the following officers were elected for the ensuing year: 
President, W. F. Fairbanks. 
Vice-president, C. J. Lidikay. 
Secretary, J. F. Hassig, re-elected. 
Treasurer, ‘Thomas Richmond, re-elected. 
Censor, C. L. Zugg. 
Delegates to the State Society.—J. E. Sawtell, J. F. Hassig, 
Preston Sterrett, James W. May. 
° ——_o-—— 
3rd District, Dr. Hugh B. Caffey: 
The Crawford county medical society held its annual meeting 
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on the evening of December 6th. in the private dining room of the 
Stilwell Hotel in Pittsburg. Dinner was served at seven o'clock, 
after which Dr. G. W. Traylor read a paper on Gastric Ulcer. 
Election of officers resulted as follows: 

President, Dr. A. O. Blair, Pittsburg. 

Vice-president, Dr. G. W. Traylor, McCune. 

Secretary-Treasurer, Dr. C. Mart Montee, Pittsburg. 

Dr. H. H. Bogle Pittsburg, was elected a member of the 
the Board of Censors and Dr. C. R. Tinder of Arcadia delegate to 
the state society. 





ers 

The Wilson County Medical Society met at Fredonia, Tues- 
day, December 10th. 

Election of officers for 1913 resulted in the choosing of Dr. 
A. P. Williams of Neodesha for president; Dr. C. A. Thomas of 
Fredonia as vice-president; Dr. E. C. Duncan of Fredonia as se- 
cretary and treasurer; Drs. F. M. Wiley and A. C. Flack of Fre- 
donia and Dr. C. I. Randall as board of censors. Dr. F. M. Wiley 
of Fredonia was elected to read a paper at our State meeting. in 
Topeka next May and was also chosen delegate to the State society. 

Dr. Shelton of Independence was present and made a short 
talk on Conditions Similating Appendicitis, which was well re- 
ceived. (The talk, not the ‘‘conditions.’’) 

Dr. W. H. Young read a paper on Psycho-Therapeutics. 
This paper was such a departure from anything our county society 
has ever discussed, that it brought forth much comment which 
was new, useful and interesting. I am sorry I cannot furnish you 
with a stenographic report of the discussion. The society voted 
.that the secretary should ask that you print this paper in the 
State Journal and I am enclosing the paper. 

Our county society is in good shape and all eligible physicians 
in the county belong with exception of about two. Those present 
at our Fredonia meeting were: Drs. Sharpe, Allen, Randall, 
Williams, Neodesha; Drs. Somers, Addington and Gray of Altoona; 
Dr. Riley of Benedict; Drs. Flack, Wiley, Young , Thomas, Duncan 
of Fredonia. 

Adjourned to meet in Neodesha in March. 

E. C. DUNCAN, Secretary. 
it aca 

Ninth and Tenth Districts, Dr. E. J. Beckner, Hoxie and 
Dr. C. S. Kenney, Norton, councillors: + 

Program of the Second Annual meeting of the Ninth and Tenth 
Councillors District, held at Norton, January 9th, 1913: 
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PROGRAM—10 A. M. 

‘Medical Societies in the Northwest’, E. J. Beckner, Hoxie,. 

“Difficulties in Maintaining Medical Societies in Counties 
With but few Physicians,’”’ W. C. McIrvin, Atwood. 

“The County Health Officer vs. The Profession’, Frank H. 
Smith, Goodland. 

‘What the Smith County Society is Doing,” F. A. Relihan, 
Smith Center. 

“Surgery of the Bile Ducts,’”’ W. C. Lathrop, Salina. 

“Serum Therapy, Case Reports,’ F. A. Carmichael, Goodland. 

‘Are We Doing all Possible for Our Tubercular Cases’’? 
1. B. Parker, Hill City. 

“Round Table.” 

Election of Officers Component Societies. 

Rowland and Clifford’s Production of ‘“The Divorce Question.” 
Guaranteed Attraction—Auditorium, 8 p. m. 


—_——_—o-—-——- 


NEWS NOTES 


Surgeon General Reappointed.—It is announced from Wash- 
ington that the president has decided to reappoint Brigadier- 
General George H. Torney as surgeon-general of the Army. Gen- 
eral Torney does not reach the age for retirement until 1914. 

—_—_O—_— 

Dr. Chas. S. Huffman, (our secretary) returned in December 

from a visit to Norfolk, Old Point Comfort and cther eastern cities. 
——_Oo—_—_ 

Dr. C. Clayton Koons and Mrs. Grace Roberts of Larned, 
Kansas were married November 27. 

o—— 

Dr. F. A. Harper who has been a victim of appendicitis has 
recovered from the operation nicely and is again at work. 
O—— 

Dr. A. A. Dickinson has returned to Pittsburg, after spending 
several weeks in post-graduate work at the New York Post-Grad- 
uate Medical School. 








—_—o-—-—_ 
Dr. Hugh B. Caffey, councillor, visited the Bourbon County 
Medical Society at a regular meeting recently. 
——o—-—— 
The Fort Scott doctors are up in arms over the action of the 
Knights and Ladies of Security in sending a special deputy there to 
work the town with a campaign for members and bringing an out- 
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side doctor to make the examinations. At a recent meeting of the 
Bourbon County Society a committee was appointed as follows: 
Drs. McDonald, Hopper, Vanvelzer, Aikman, Cavanaugh and 
Harrar to draft resolutions opposing the action of the Knights 
and Ladies of Security in sending a doctor from another city to 
make examinations during this special effort to secure members. 
One of this committee said to the writer ‘‘we think it is an outrage 
that the regular examiners residing in Fort Scott should be ignored 
entirely by the special deputy and that the head examiner should 
think it necessary to import a doctor to make these examinations 
and we hope that every member of the State Society making ex- 
aminations for this order will resent this action on the part of 
the chief examiner.”’ 
~~ 0 —-— 
Dr. Newman of Fort Scott has recently returned from a visit 
to Chicago and Rochester clinics. 
nsoaiiadlas Oiivinks 
Dr. O. B. Kiehl and wife spent Christmas holidays with re- 
latives in southern Missouri. They returned to Pittsburg about 


January Ist. 


nC PS eT 

The Labette county medical society held its regular meeting 
at the Matthewson Hotel in Parsons, November 27th. An at- 
tendance of nineteen men with free discussions made the meeting 
very interesting. Dr. A. R. Nash read a paper on Goitre. Dr. 
J. H. Henson discussed the removal of Tonsils. Dr. Boardman 
gave a report of some things observed at the recent clinical Con- 
gress in New York. Drs. C. A. Landes and H. C. Markham pre- 
sented clinical cases. 

The society voted the following resolutions: ‘‘Resolved, That 
the Labette County Medical Society requests its members to pre- 
vent the appearance of their names in the newspapers in connec- 
tion with their cases. 


—_—_N0—_— 


OBITUARY. 


David Surber, M. D. Eclectic Medical Institute, Cincinnati, 
1865; a pioneer physician of Kansas and president of the State 
Board of Health from 1888 to 1890; died at his home in Bonner 
Springs, November 23, from senile debility, aged 84. 


—_—O—_—_ 
William M. Cooley, M. D., Hahnemann Medical College, 
Chicago, 1868; a pioneer practitioner and clergyman of Dickin- 
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son County Kan; died at his home in Herington, December 3, 
aged about 78. 








Oo 
Edgar D. York, (license, Kansas, years of practice, 1901); 
a practitioner of Rawlins County since 1881; representative in the 
legislature in 1887-1888 and 1891-1892; a veteran of the Civil 
War; first Mayor of Atwood, Kan; died in the State Hospital, 
Ingleside, Neb., November 5, aged 75. 
O . 
Albert P. Harrison, M. D., College of Physicians and Surgeons, 
Kansas City, Kan., 1902; of Coldwater, Kan; a member of the 
Kansas Medical Society; died in the Wichita Momptel; November 
21, from heart disease, aged 39. 


—_—0—-——-—. 


RESOLUTIONS. 


Resolutions adopted by the Butler County Medical Society 
at the regular meeting held in the commissioners room of the court 
house, in El Dorado at 2 o’clock, p. m. December 19th, 1912. 

Whereas, The Chiro-practors, Magnetic Healers, Patent 
Medicine Vendors, and other classes of medical fakers have com- 
bined under the catchy name of ‘“‘League of Medical Freedom”’, 
to secure the repeal or modification of the present law regulating 
the practice of medicine in this state, and 

Whereas, We believe that such change would be detrimental 
to the welfare of the public, and 

Whereas, The duties and responsibilities of the local health 
officers have been: greatly increased by the enactments of the 
legislature in recent years, and 

Whereas, We believe that better service can be secured to 
the public by taking this office entirely out of politics, and 

Whereas, This society has given careful consideration to the 
appropriation asked for by the State Board of Health, giving at- 
tention to each item separatelv, and believing that the total amount 
asked is very reasonable for the efficient service rendered the pub- 
lic by the board, therefore be it 

Resolved, By the Butler County Medical Society, 








That we respectfully request our senator elect and represen- 
tatives elect to oppose any change or modification of the present 
Medical Practice Act. 


That we urge them to support the proposed bill for the ap- 
pointment and compensation of County Health Officers, 
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That we request them to use their best efforts to secure the 
appropriation of the Full Amount of money asked for by the State 
Board of Health. Be it further 

Resolved, That a copy of these resolutions be forwarded to 
Hon. J. D. Joseph, senator elect, and to W. J. Houston and J. M. 
Satterthwaite, representatives elect, by the secretary of the But- 
ler County Medical Society, who is hereby authorized to append 
our names thereto. 
The above resolutions were adopted unanimously. 

J. R. McCLUGGAGE, 
Secretary Butler County Medical Society. 
eteoiget tal 


REVEIWS. 


From a study of 3,000 autopsies, R. C. Cabot, Boston, (Jour- 
nal A. M. A., December 28), wishes to call attention to three points, 
namely: 1. A goodly number of ‘‘classic’’ time-honored mistakes 
in diagnosis are familiar to all experienced physicians because they 
make them over and over. Some can be avoided, other are almost 
inevitable, but all should be borne in mind and marked by us with 
the danger sign. 2. Some common diseases are relatively in- 
accessible to diagnosis, no matter how careful. 3. There are still 
others, less familiar to the profession and all the more deserving to 
be watched for among the commoner mistakes. He enumerates: 
“acute gastritis.’’ a rare disease in adults, as a rule, appendicitis or 
gall-stones being the correct diagnosis; ‘‘chronic indigestion” 
usually a mistake, the actual condition being ulcer, tuberculosis, 
constipation or colon cancer; ‘‘bronchitis’’ at autopsy or in the out- 
come usually proves to be phthisis, bronchiectasis or bronchopneu- 
monia; ‘‘asthma’”’ beginning after middle life usually means car- 
diac or renal disease; ‘‘unrésolved pneumonia’”’ is frequently in- 
terlobar empyema; ‘‘malaria’’ often means phthisis, liver syphilis 
and abscess of urinary infections; ‘‘typhoid fever’? may mean 
tuberculosis or latent sepsis; ‘‘rheumatism’’ may’ mean a number 
of things, and is the most dangerous of all diagnoses to the honest 
physician; ‘‘cystitis’’ is usually a symptom and not a disease; 
‘‘*hemorrhoids”’ often mark rectal cancer; ‘‘neurasthenia’’ showing 
itself in youth on the basis of congenital tendencies and in middle 
age as a symptom of organic disease, such as paresis, arteriosclero- 
sis, etc. The incipient stages of this disease are rarely recognized, 
and the same is true of gastric ulcer, pernicious anemia, leukemia, 
‘etc. The percentages of diagnostic success do not, in Cabot’s 
opinion, depend to any considerable extent on the possession or 
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lack of special skill. There are diseases that kill so quickly that 
the period of observation is too brief. With our present limita- 
tions of diagnostic methods, few of the mistakes mentioned above 
could have been avoided with certainty. Among relatively un- 
familiar mistakes, revealed, for example, by post-mortems. Cabot 
mentions spinal tuberculosis, acute uremia, of which he has never 
found a correct diagnosis, though it is often so made. He does 
not deny that it may occur and be recognized at post-mortems as 
the cause of death, but in his study of over 3,000 autopsies he has 
not met with it. He has, therefore, ceased to consider acute 
uremia in a diagnosis of case of sudden coma. Cirrhosis of the 
liver with its long peroid of latency is more frequent, he thinks, 
than its recognition would make it appear, and we should con- 
sider it as a possibility in all cases of sudden ‘‘causeless” coma, 
especially when unexplained hematemesis is a main symptom. 
Cancer of the colon is another disorder frequently unrecognized, 
as well as cancer of the esophagus and non-amebic hepatic abscess. 
He gives instances of failure to make correct diagnosis observed 
by him in these disorders. Lastly, he says, though the frequency 
of phthisis complicating diabetes is a frequent fact, it is not gen- 
erally recognized, and he thinks there is a peculiar latency and 
lack of symptoms in this type of tuberculosis. In thirty-nine au- 
topsies of diabetes there were nine cases of active tuberculosis, 
and not one of them was recognized in life. The clinical picture 
was quite different from that in non-diabetics. 
icant 

Scarlet Fever.—The recent advances in our knowledge of scar- 
let fever since the summary by Hektoen (Journal A. M. A., April 
6, 1907, p. 1158), are reviewed by K. K. Koessler, Chicago, (Jour- 
nal A. M. A., October 26), with special reference to the question as 
to the primary or secondary role of the streptococcus in the dis- 
ease. He finds from the facts published that it is plain the serum 
of scarlatinal patients contains for antiboides the streptococcus, 
which speaks undeniably for the intimate biologic relation of this 
germ to scarlet fever. The existence of a specific scarlatinal 
streptococcus, however, is not demonstrated and the primary 
etiology it still obscure. A similar condition prevails in small- 
pox, according to DeWael and Sugg, but this does not justify us 
in assuming that small-pox is a streptococcal disease. Since the 
secondary infection, however, often determines the ultimate fate 
of the patient, a specific treatment is suggested, and Koessler 
emphasizes that only those anti-streptococcic serums should be 
used which have a potency in content of anti-bodies or faculty. 
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to stimulate their production, ascertained by reliable laboratory 
tests. He mentions especially the Gabritschewsky prophylactic 
treatment, and does not accept the view that the results of this 
vaccination prove the primary etiologic role ot the streptococcus 
as held by Viadlmiroff. From his own experiments with the com- 
plement deviation method, which are mentioned, he thinks the 
following conclusions are suggested: 1. The serum of scarlet- 
fever patients contains specific antibodies for an unknown virus. 
2. This unknown virus seems to be present, especially in the 
cervical lymph-nodes. In conclusion, he says that the advances 
made in the last five years as reviewed by him show that ‘‘though 
the etiologic agent has not been found and is yet to be discovered, 
the place to be attributed to the streptocococcus has been more 
clearly recognized. The streptocococcus almost constantly pre- 
sent leads to a systemic reaction of the organism which finds its 
expression in the presence of antibodies against it. The strepto- 
cococcus, however, can no longer be identified with the virus of 
scarlet fever, whose existence and presence in the lymph-nodes 
in a high concentration must be assumed from the presence of 
specific antibodies in the blood. The experimental transmission 
of scarlet-fever to apes and monkeys substantiates this statement 
and points to new possibilities for the closer study of the nature of 
this virus.”’ 
idol tis 

Treatment of Gastric Ulcer.—Sir Bertrand Dowsan (British 
Medical Journal, August 3, 1912), in opening a discussion on the 
pathogenesis, diagnosis and medical treatment of gastric ulcer, 
said that he would consider gastric ulcer as ‘‘mucus ulcer” and 
“chronic ulcer.’’ By mucus ulcer he denoted an ulceration of the 
mucous membrane. It was usually a subacute condition, tend- 
ing to heal quickly and completely. Sometimes, however, it pro- 
gressed rapidly into perforationg ulcer, or took on the character- 
istic of a chronic lesion. By chronic ulcer he understood a condi- 
tion involving most or all of the coats of the stomach, usually ap- 
preciable by sight and touch without opening the stomach. Duo- 
denal ulcer was included because the duodenum above the com- 
mon duct was embryologically, functionally and pathologically 
closely related to the stomach, and the problem on the two sides 
of the pylorous was the same. Mucus ulcers were the combined 
effects of lowered vitality or damage of the mucous membrane, 
and increased acidity of the gastric juice; the damage might be by 
local bacterial infection or toxins acting on the epithelial cells 
or on the lymphoid follicles, or by local hemorrhage or trauma. 
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The clinical resemblance between mucus ulcer and gastritis was 
very close, and there might be no distinguishing features between 
them: Chronic ulcer differed clinically from the older descrip- 
tions of this condition, and the patient was nowadays more often 
amanthanawomen. As diagnostic features he emphasized pain, 
tenderness and acidity, X-ray examination showed that the motili- 
ty of the stomach was sometimes enhanced. 

The most important part of treatment was rest in bed, ac- 
companied by a diet requiring little motility, and by treatment 
directed against the acidity—namely, by alkalies. He recommen- 
ded operative interference if medical treatment failed after two 
months, if return to work led to recrudescence of the symptoms, 
if hyperacidity persisted, and if any evidence of stenosis inter- 
vened. 

Professor Saundy thought that the diagnosis was often very 
difficult, and that all doubtful cases should be treated as though 
gastric ulceration existed. Rest in bed he considered of first im- 
portance; but the old starvation method was futile, and, as he had 
insisted for twenty years, feeding by the mouth could be started 
when the patient was first put into bed. Radiography was of 
limited value. 

Professor Michell Clarke said that the most important advance 
in knowledge of gastric ulcer was the division into acute or mucus 
and chronic forms. He remarked on the importance of oral sep- 
sis and the diagnosis from cancer. 

Dr. William Hunter regarded gastric ulcer as almost invariably 
due to staphylococcal and streptococcal infection from the mouth. 
Treatment should be especially directed to the source of infection. 
Dr. Charles Miller dealt with the histology of the disease. Prof. © 
Vaughan Harley had found hyperchlorhydria in nearly all cases. 
He emphasized the importance of accurate chemical investiga- 
tions. Volatile acids were increased only if pyloric spasm or ob- 
struction existed, and pepsin was always present in large amounts. 
He believed drugs, especially bismuth subnitrate, were of great 
use. He considered gastroenterostomy should play no part in 
the treatment of uncomplicated cases.—Therapeutic Gazette. 
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MISCELLANEOUS 





Not fom Monkey, says Carrel.—‘‘Many men have for years 
contended that the similarity in the construction of the monkey 
and man was proof sufficient as to the origin of the latter. Phy- 
siological science, however, does not deduct that way. This 
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standard regards the formation and similarity of the various tissues 
and glands, their natural length of life and their ability to thrive 
when transferred to the opposite being, as the fundamental basis 
for comparison. This being accepted as the true standard for 
reasoning, then most assuredly man never had an ape or an orang- 
outang as a prehistoric ancestor,’—Dr. Alexis Carrel, Pennsyl- 
vania Medical Journal. 
sities 

Capper Not Their Only Killing.—The Leavenworth Post says: 
‘The doctors take the credit for killing Capper for governor. There 
are 2,500 doctors in an organization in Kansas and they all voted 
against Capper.’’ 

Killing Capper as governor is not the only killing Kansas doc- 
tors have accomplished. There are about that number of doc- 
tors in Kansas who have a wider reputation for what they kill 
than what they cure. 

ihaaitaitsel 

A Heathen Sect.—A little child of 5 years old died of diphtheria 
the other day, after one ‘‘present’”’ treatment:and several ‘‘absent”’ 
treatments by a ‘“‘Christian Science’? mummer. The deluded 
mother stated that the child had been “‘in error.’’ By error she 
explained she meant a ‘‘slight sin.”” In other words, this strange 
sect teaches that the Judge of all the earth will slay a 5-year old 
child for a siight sin. Has heathendom ever evolved a more sav- 
age doctrine? It is akin to the horrible belief once taught that hell 
is paved with the skulls of unbaptized infants. 

And these rivals of the Witch of Endor flourish exceedingly, 
fatten on the blood of their innocent victims and go unwhipped of 
‘the law because they call such a doctrine religion, and justice keeps 
her sword in her sheath and smiles benignantly, if not namely, 
on the lawless practices of this sect, because of the cloak of religion 
with, which its votaries sanctimoniously cover their nakedness.— 
N. Y. State Journal of Medicine. 
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Mistakes.—There are bad mistakes, slight mistakes, mistakes 
of omission and those of commission, mistakes due to incomplete 
inaccurate, or erroneous observation, and mistakes due to hasty 
or illogical conclusion. There is a tendency to attach too much 
importance to some of the instrumental and other elaborate methods 
of diagnosis and to underestimate an all-round clinical experience 
and knowledge.—Leonard, Journal Missouri State Medical Asso- 
ciation. 
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Newer Methods of Diagnosis vs. the Older.—I have often asked 
students at examination, ‘‘If a policeman were to bring a piece of 
garment with a stain on it, and he asked you whether it was 
blood, what would you do?”’ The answer in many cases has been, 
‘Oh, I would use the spectroscope.’”’ I ask, ‘‘Have you a spec- 
troscope?’”’ Answer, ‘‘No, sir.”” ‘“‘Then you would not use it.” 
There is a tendency very often to run after the last new thing, 
and to run after the most out-of-the-way thing and td forget the 
common things.—G. V. Poore in Clincial Journal. 
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CLINICAL NOTES 


SURGICAL SUGGESTIONS FROM AMERICAN JOURNAL SUR- 
GERY. 
A five per cent solution of phenol in glycerine dropped warm 
into the ear will relieve the pain in non-suppurating acute otitis 
media. 


Severe neuralgic pain over the bridge of the nose indicates 
rressure on the anterior ethmoidal nerve, probably due to a high 
deviation of the nasal septum. 


To render a packing introduced for epistaxis easily removable 
insert a rubber finger cot into the nose, hold it open with clamps 
and pack the gauze into this. 

Many a distressing frontal headache may be relieved by re- 
ducing the hypertrophy of a middle turbinate, preferably by streak- 
ing with a trichloracetic acid. 

When a large amount of pus can be aspirated from the ear the 
suppurative process has extended beyond the tympanum and 
mastoid operation is indicated. 

Don’t urge the radical operation for frontal sinusitis unless 
the symptoms are severe or conservative efforts have failed; the 
operation is disfiguring and the results are not always satisfactory. 


Infections of the upper lip demand prompt and thorough 
treatment to avoid cerebral infections. Thrombosis of the naso- 
labial branch of the facial vein should be watched for. It appears 
as a reddened cord which can be felt in the groove between the 
cheek and nose. Serious complications may be averted by ex- 
cision of the thrombosed vein. 
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When removing a dermoid cyst at the root of the nose don’t 
forget that it may lead through the bone sutures to the meninges. 
Especially if the cyst or sinus is infected it is not wise to dissect 
it out too deeply unless persistent discharge after removal of the 
presenting portion cannot be cured by cauterization, etc. 

The removal of a wedge of skin at the side of an ingrown nail, 
as in Cotting’s operation, is rarely necessary and usually objec- 
tionable. Granulations disappear quickly when the nail segment 
is withdrawn; if they are exuberant they may be snipped or burned 
off. 


A severe sore feeling in the throat is frequently complained of 
by nervous individuals. Close inspection will show numerous 
fine white spots surrounded by a red areola—herpes. 
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To Prevent Loosening of Teeth.— When it is desirable to coun- 
teract a tendency to this condition, the following mouth wash is 
recommended: 
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M. et Sig: Teaspoonful in a third of a tumbler of water every 
two hours as a mouth wash.—Practitioner. 

saseieaalitonad, 

Cancer Not Necessarily Painful.—The symptoms which more 
preeminently characterizes the early stages of cancer of the cer- 
vix is bleeding, bleeding between the periods, or some discharge 
containing blood in between the periods. At that time there is 
no pain whatever in cases of cervical cancer. Remember that, 
because the public mind associates pain with cancer, and the 
patient is apt to think because she has no pain that therefore, no 
matter what the trouble is, it is not likely to be cancer. But 
there is no more dangerous fallacy. For a long period, in fact, 
as long as the disease remains limited to the cervix itself, the pa- 
tient has no pain at all. It is not until the disease begins to spread 
beyond the limits of the cervix that you begin to find the patient 
has pain. So do not be misled. Any unexplained bleeding, 
any bleeding, occurring between the periods—if we take a patient 
during menstrual life, or still more definitely, any bleeding occur- 
ring after a definite menopause has been established—is extremely 
suggestive of cancer.—Arthur H. N. Lewers in Clin. Jour. 











